No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED 14 y
FILED FEB 14 1949 rANDARD CERTIFICATE OF DEATH sweriens... 1270,
. . §
" BIRTH NO. REG. DIST. NO. _/(_/L PRIMARY REG. DIST. w0. LSOO kusivvars No....... é ..6"4....
I. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers deccused lived. 1f lnstitution: residence befors
a. a. STATE b. C Al nisllan)
FAEKSon MISSOURT JACKsoN s
b. CITY {If outaide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporste iimits, write RURAL and give towaship) .
R townahipt| STAY iln this place) OR 4
TowN  KANSAS CITY Q _yrs, TOWN  KANSAS CITY X
d. FHOUS-P:{IBANI.‘.EO%F (I not i hoapital or lnstitution, give streot address or location) dA%T[?FEEEgS {If raral, give loeatlon} b
INSTITUTION  GENERAL HOSPITAL #2 1708 East 19th Street
B.SIE%IEE S%FIE) a. (First) | b. (Mliddle) ¢. (Last) A DATE " (Month)  (Day) (Year)
( Type or Print) JAMES. HARPER e JANUARY 18 1949
5. SEX 6, COLOR QR RACE { 7. #IJ‘[‘)F(‘)%\IIEB TSIE\\.%ECMESRRIED. 8. DATE OF BIRTH 9, l:GE (n yesrs| o UNDER 1 TEAR | ¥ (MER 1 s,
., (Bpeciy} t birthday) |Montha| Days | Houms | Min,
MALE 7 NEGRO WIDOWED o4~ NOVEMBER 16, 1865 83 l EIE
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if rotired) D . COLNT
i £ HICKORY COUNTY, MISSOURLY) | )%,
‘Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| NOT KNOWN | NOT KNOWN Aot X
13. WAS DECEASEP EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECUR”S{ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or ynknown (I yow, give war or dates of servica) .
N orecosd EMMA CARREATHERS 1708 East 19th St;
18. CAUSE OF DEATH b -~ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | I DISEASE OR CONDITION _ AND DEATH
linetor ), (o), und (@) | DIRECTLY LEADING TO DEATH"(5) CARDIAC FAILURE .
“This does not mean | ANTECEDENT CAUSES - HYPERTENSIVE CARDIO VASCULAR
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
as hegrtfollure, asthenta, | rise to the above eause (o) stating DISEASE ) R T -
ete. It means the dig. | ohe vnderlying cause last,
ease, infury, or compli DUE TO (c) o . ] .
tiom which caused death. Il OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death but aot -
. related to the disease or condition cauring death.
19a. DATE OF OPERA- | i9%, MAJOR FINDINGS OF OPERATION : ' - " | 20. AUTOPSY?
TION
Ce ves (] (3@
21a, ACCIDENT (Bpucity) . 21k, PLACEOF INJURY (a.a.. lnoubon; 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI boma, farm, fastory, sureet, ofice bldx., ste. ’
HOMICIDE
21d. TIME - (pt_toul_h) . (Day)  (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY York ] "at woRK. )
21 fzerebﬁ certify that I _attéhc'!éd the deceased from 1,[164; 1949 1o lllB.L__, 19_1.;9_, that I last saw the deceased
17 ANL8/ Jii, and that death occurred ai ZEQA_ m., from the causes and on the dale staled above.
oE By, - T 1118 (Degrooor title) | 23b. ADDRESS 23¢. DATE SIGNED
) ' 600 East 22nd Street - 1/18/49
24a, BURIAL, CREMA- | Z4b. DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stale)

Remerar |1 )17/s9

DATE REC'D BY L,Cx:ﬁé[, Jﬁs SIGNATURE 25 FUMERAL DIRECTOR'S S| GNATURE ‘hbDRESS
/-1 7-47 M&%&Wﬁgm (22 F Zyod-

(Licensed Embalmer’s Statement on Reverse Side)

L - TN




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cereeee e

Student Embnimer No.

Signed O/M ﬁa”"z“‘“
STQned .ccudemvurssssannaesans venes

"""" A Llcenaed Embalmer No J ?75/
Student Embaimer _—

P. O. Addreas }_ﬁ__/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision,

If this body is not embalmed, fact should be so stated above, -

LY ¢

‘-




